S_:_'.‘.:.’_";'}r__';ﬂl‘.'.' fon i NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
e ESE SR B I REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
PG - A AND Etiectiva | |-65
U.5.G.S, N T AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
_l.:‘ HO OFFICE ]
Ot -
THAUSPOATER }. . . — 4
GAS
OP(i_ﬂhTOR /
l- PRHOMATION OFFICE ;
Qperator
w1 _Paso lictural Ges Company
Addioss

g7ho1

Rox 990, Tormington, linv Mexico

D &30 Dy S % EERA
.Reoson(s) or lJnng (Check proper boxy

New We!ll Change in Transporter of:
Recompletion [:_] [o]}] D Dty Gaa I_XJ
Change in Ownexshlr-D Casinghead Cas D Condernsate

Other (Flease explain)

H change of ownership give name
and eddress of previous owner

I. DESCRIPTION OF WEILLL AND LEASE

r
Lense Name

Sen Juan 30-6 Unit

& |

‘t'ell No.; Pool Name, Incleding Formation

Blanco lesa Verde

Kind of LLease
Slg{o. Federal or Fee

Lease MNo.

B}-10603— 31

Locatfon

orth 157
Unit Letter G : 1770 Feet From The N L.ine and }-510 Feetl From The EaSt
- - 20T . P
Line of Section 30 Township ’)OL‘T Ranqge ﬂ" . NMPM, Rio Arriba County

[. DESIGNATION O TRANSPORTIER OF OYL, AND NATURAL GAS

er. oths —ransp { — - 'S
[ Neorre of Authorized Transporter of Gil or Condernsate Y

¥l Paso Netural Gas Comvany

Address (Give address to which approved ccpy of this form s to be sent)

Box 990, Farmincton, lew Mexico 87L01

Name of Autherized Transrporter of Casingnead Gas cr Ory Gas x—.

Northvwest Pipcline Corporation

i Address (Give address to which approved copy of this form is io be sent)

| 501 Airport Drive, Farmington, Hew Mexico 8740

=

! Unit : Sec.

‘G '36 309 ' TW

i T
1f well produces oll cr Mquids, -TWP' ‘Rqe.

qive locatton of tarks.

{s gas aciually cocnnected? :When
I .
1

If this production is commingled with that {rom eny other lease or pool,

'. COMPLETION DATA

give commingling order number:

Same Hes'v. Diff. Res'y.

|
]

.' Ol Well : Gas well TNew well | Workover " Deepen TPlug Back
N , . ’ 1 ' t ' 1
Designate Type of Completion — (X) : X i X X ' X X
1 A i - '}
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovauon.f;-(_DF, RKE, RT, GR, ete., Name of Producing Formation Top ©i/Gas Fey Tubling Depth
Perforations Depth Casing Shoo
TUBING, CASING, AND CEMENTING RECORD T ‘%
HOLE SI1Z2E CASING & TUBING SI1ZE DEPTH SET ;};35 R ?‘S_XCKS CEMENT
Gl ARSI R ERSE
o
e o Et; e i
Ve Ji

i .

|

TEST DATA AND REQUEST FOR ALLOWABLE
011, WEXL

(Test must be after recovery of total volume MOGWMugqm' lto ¢r exceed top allow-

able for this depth or be for full 24 hours}

Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, ift, etc
Length of Tast Tubing Pressure Caning Presswe Choke Slze
Vcter - Bbls. Gas - MCF

Actual Prod. During Test Otl«Bbla,

GAS WELL

Actual Prod. Teat- MCF/D L ength of Tost

Bbla, Condensate/NMMCF Gravity of Condenaate

Testing Metkod (pitot, back pr.) Tublng Pressuse ('Shut-in )

Caalng Pressure { fhut~in) Choke Stze

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commiaslon have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

RIS
(Signature)}
- (Title)
FER 21974
(Date)

oL CONSERVATIO’%&:OMMISSION
9

FEB 7

APPROVED 19
aiemol by A R ¥endrick

(VSO

8y

TITLE

This form i¢ to be filed in compliance with RuLZ 1104,

If this is 8 request for allowable {or & newly drilled or deepened
well, thie form wust be eccompanled by a tsbulation of the devietion
tosts taken on the well in accordance with RULE til,

All sect.ione of this forn must be fiiled out complstoly for allows
able on new end recompleted welle.

Fill out only Sections I, I, 111, and V1 for charges of owner,
well name or aumber, or transpotler, or other such chanyge of coaditton.

" e CLVOA et b- fllad far narh annt dn maltiply

o N



